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l. Introduction

ALL

[SNAP E&T RCE INTERVENTION SITE]

10.

[SNAP E&T RCE INTERVENTION SITE] is participating in a study that the U.S. Department
of Agriculture, Food and Nutrition Service (FNS) is sponsoring. This study will help the
agency learn more about ways to improve the Supplemental Nutrition Assistance Program
(SNAP) Employment and Training (E&T) programs for participants. E&T programs are
intended to help SNAP participants gain skills and find work. [SNAP E&T RCE
INTERVENTION SITE] is one of eight sites seeking to understand the impact of changes to
SNAP E&T program processes on SNAP participants’ engagement with E&T services.
Mathematica is leading this study on behalf of FNS. Please read the information below and
confirm whether you are willing to participate in the study.

By giving permission to be in the study, you agree to take a short 15 minute survey. The
survey asks about barriers to engaging with services and seeking employment, program
satisfaction, and reasons for engagement decisions.

Here are some other things to know about the study:

¢ The study will use your data for research purposes only.

e Study reports will summarize all participants’ findings and will not identify you. None
of the reports prepared for this study will include information that identifies you. All
confidential information will be stored safely and destroyed at the end of the study.

e Taking the survey is completely voluntary. You can skip any question that you don’t
want to answer. If you are unsure of how to answer a question, please give the best
answer you can, rather than leaving it blank.




e Participating in the study has no known risks and will not affect your benefits. Your
participation will help us learn about how to improve SNAP E&T programs and
services to help SNAP participants gain skills and find work.

¢ You will receive a $30 gift card to thank you for your time completing the survey.

Please indicate below whether you agree to be in the study. If you have any questions
about the study or would like a copy of the above information, please contact
Mathematica’s survey director, [SURVEY DIRECTORY], at XXX-XXX-XXXX or email [him/her]
at XXX@mathematica-mpr.com.

O | understand the study description and | agree to participate in the study........... 1

Electronic Signature

O 1do not agree to participate in the StUdY...........ceeeviiiieeeiiiiiiiiie e 2

PROGRAMMER:
IF 10 = 2, STATUS NON-CONSENT AND EXIT SURVEY




11.

First, we’d like to verify that we are reaching the correct person. What is your date of birth?
N Y (A S N I N O O |

VALIDATION CHECK:

2 OF 3 FIELDS AT 11 MUST MATCH RECORDS TO
CONTINUE

IF WEB AND I1_validation check not passed (web mode and DOB does not match)

11b.

Thank you for your time. We need to check our records before continuing. Please contact
us at 1-XXX-XXX-XXXX to complete the survey.

PROGRAMMER:

STATUS 1380 FOR SUP REVIEW AND EXIT WEB
INTERVIEW

IF PHONE AND I1_validation check not passed (telephone mode and DOB does not match)

I1c.

Thank you for your response. | need to check our records before continuing the
interview. Please hold on a moment while | get my supervisor.

SUPERVISOR: PLEASE ENTER YOUR ID TO CONTINUE
(N

IF PHONE AND I1_validation check not passed (telephone mode and DOB does not match)

11d.

SUPERVISOR: PLEASE VALIDATE THE RESPONDENT IDENTITY USING ADDRESS OR
OTHER CONTACT INFORMATION AVAILABLE

CORRECT RESPONDENT
WRONG RESPONDENT

................................................................................. 1 GO TO I1f
..................................................................................... 0 GO TO Ile

I11d = 0 (wrong respondent)




I11e. Thank you for your response. There may be a problem with some of our records. A
representative from Mathematica will give you a call to verify our information.

What is the best number to reach you?

O The caller does not have a phone number...............coooiiiinnnnn. 0

When is the best time to reach you?

Select one only

F N 11771 0 1= T PP PPTTTPTT 1
WeEEKAAY MOININGS. . oii ittt e e e e e e e e e e e e e aeeeas 2
Weekday afterNOONS. ........oiiiiieiie e e e e e e 3
WeEEKAAY BVENINGS. ...t s e e e 4
WEEKENT MOININGS. ...ttt e et e e e e e e e e e e e e s s nanb bbb e aeeraa e eeeas 5
Weekend afterMOONS. .........uviiiii it 6
WEEKENG BVENINGS. ...ttt ettt et e e e e e e e e e e e e bbb e e e e eenba e e 7

What is your personal email address that you check most often? Please do not provide a
school email address, unless it is the only email address you use.

O The caller does not have an email address..........cccveeveevneevvnniennn. 0

We need to review and confirm our records before continuing with the interview. Thank you
for your help.

PROGRAMMER:

STATUS 1400 FOR LOCATING (WRONG RESPONDENT) AND
EXIT INTERVIEW

I11d = 1 (correct respondent)

11f. Thank you for your response. | will hand the phone back to the interviewer to continue
the interview.
CONTINUE. ...ttt sttt e e s r e e s bb e e e s be e e e e e e s s e nnnbbenees 1 GO TO Al




A. Employment

ALL

Al.

The first questions are about current or recent jobs.

Are you currently working at a job for pay, or self-employed?

IF NOT AVAILABLE IN SNAP ADMIN DATA

FILL MONTH WITH 3 MONTHS PRIOR TO SURVEY

A2, Were you working at a job for pay, or self-employed, in [MONTH]?
R (=T TP TR 1
N O 0
ALL
A3. Some people have challenges that make it hard to find a new job or keep a current job.
First, please think about the challenges you may have had finding or qualifying for a job.
Did any of the following make it hard for you to find or keep a job in the last year?
No Yes
a. Could not find work or lack of jobs available in the area 0 1
b. Do not have the right schooling 0 1
c. Do not have the right job search skills or experience
For example: resume writing, interviewing, or networking 0 1
d. Have difficulty speaking, reading, and/or writing English 0 1




ALL

A4, Next, consider any circumstances that might have made it hard for you to find or keep a
job. Did any of the following make it hard for you to find or keep a job in the last year?
No Yes
a. Physical or mental health challenges (including a disability) 0 1
b. Housing problems
For example: homelessness, unstable housing or no regular place to stay, or
no affordable housing 0 1
c. Transportation issues or problems
For example: no car or no public transportation available, transportation costs
too much, public transportation takes too much time 0 1
d. Family responsibilities, like caring for children, spouse, or a parent 0 1
ALL
Ab5. Are there any other challenges that made it hard for you to find a nhew job or keep a current
job in the last year?
D (5 T PSPPI 1
o PP 0
IFA5=1
A6. What other challenges made it hard for you to find a new job or keep a current job in the
last year?




B. Intervention Information (Recruitment)

ALL

FILL SNAP E&T PROGRAM NAME BY SITE

BO. Next, we’re going to ask you some questions about communication you might have
received about the [SNAP Employment & Training program/E&T PROGRAM NAME],
encouraging you to enroll and participate.

If you are now participating in the [SNAP E&T program/E&T PROGRAM NAME], please
answer the following questions only considering the information you received about the
program before you joined.

The [SNAP E&T program / E&T PROGRAM NAME] helps SNAP participants gain skills and find
work, providing participants access to employment training and support services.

ALL

FILL TIME RANGE BY SITE
FILL “an email” IF Control OR T2 OR T4
FILL “atext” IFT1 OR T3

B1. Our records show that we sent you [an email/a text] on [DATE(S)] inviting you to learn more
about [SNAP E&T program/E&T PROGRAM NAME].

Do you remember getting this [email/text]?
D = T PR OPURSRRN 1 GO TO B4
o T PP PPRPPPRN 0 GO TO B2

B1=0

FILL “email” IF Control OR T2 OR T4
FILL “text” IFT1 OR T3

B2. The [emailltext] invited you to learn more about enrolling in SNAP employment and training
services.

Does that sound familiar?
Y S ettt e e e e e e et eeeeet et reteeeeateteraa——————————— 1 GO TO B4
1N TP 0 GO TO B3

B2 =0 AND (T1 OR T3)
FILL PHONE NUMBER FROM ADMIN DATA

B3a. [The SNAP E&T program/E&T PROGRAM NAME] sent you a text to XXX-XXX-XXXX. Is that
the correct phone number for you?

D =S 1 GO TO B12
N0 0 GO TO B12




B2 = 0 AND (CONTROL OR T2 OR T4)

FILL EMAIL ADDRESS FROM ADMIN DATA

B3b. [The SNAP E&T program/E&T PROGRAM NAME] sent you an email to [email address]. Is
that the correct email address for you?

R (=T TP PP TP 1 GO TO B12
o TP PP UPPPPPPTT 0 GO TO B12

(B1 =1 AND CONTROL OR T1 OR T2) OR (B2 =1 AND CONTROL OR T1 OR T2)

FILL “email” IF Control OR T2
FILL “text” IF T1

BA4. Did you visit the website at the link that was included in the [email/text]?
D (= PPN 1 GO TO B7
NN o PSSR 0 GO TOB5

B5. Why didn’t you visit the website?

Select all that apply

You didn't see a link in the MeSSAQE........cooii i 1
YOU WEIE 100 DUSY ... 2
You thought it Was SPam........cciiiiiieiiii e e e e e e e e e eaeaan 3
You meant to visit the website but forgot...............cccccii e, 4
You didn't KNOW WHAE tO AO......ciuvveeiiiiieiiiee it 5
You already had the information they were sending you...............cccccviviiieenennnn. 6
You weren't interested in participating in the program...........ccccceeeviiiiiinnenn. 7
Something elSe (SPECIFY) ...uuiiiiiiiiiie e 99

10




(BL=1AND T3 OR T4) OR (B2 =1 AND T3 OR T4)) AND NO RESPONSE

FILL “email” IF T4
FILL “text” IF T3

B6. Our records indicate you didn’t respond to this [email/text].

Why didn’t you respond?

Select all that apply

YOou were to0 DUSY t0 FESPONM.........ueiiiiiiiiiiiiie ettt 1
YOou thought it WAS SPAIM......uuiiiiiiiiiiiiie ettt e e 2
You meant to respond but fOrgot...........ueiiiiiiiiiiiie e 3
You didn't KNOW WNAE 10 dO......ciiiiiiiiiiiiiiie e 4
You already had the information they were sending YOU...........ccccceeeviivieeeeininnen. 5
You weren't interested in participating in the program............cccccceeiiiiiiiiiiiinieenn. 6
Something elSe (SPECIFY) ...ttt 99

PROGRAMMER BOX B6
IFB4=1GO TO B7
ELSE GO TO B9

B4 =1 (CONTROL OR T1 OR T2 ONLY)

B7a. How much do you agree or disagree with the following statements regarding the website?

You understood how to navigate the website.

S 0] aTe | Yo 1= Vo | (=T OSSP 1
1T Vo | 1= = TSR 2
Neither agree NOr diSAGIEE. .......cccccuvuiiiiiieiee e e e e e 3
o [T TP RPPPTR 4
SETONGIY BGIEE. ...ttt e st e e e e et e e e s e b 5

B4 =1 (CONTROL OR T1 OR T2 ONLY)

B7b. It was clear to you what you were supposed to do on the website to be connected to a

provider.

SEONGIY QISAGIEE. ... ettt ittt e e e e e e e e e s ettt eeeeesbbb e e aeaeees 1
D EST=To [ 1T T TP PPPTPTTPT 2
Neither agree NOr iSAGIEE. ......oooiuieiiiie ettt e e 3
F 0| £ PP 4
Sy 10 g e | V=T | (== T PRSP 5

11




B4 =1 (CONTROL OR T1 OR T2 ONLY)

B7c. It was easy to submit the form to request more information about providers.

S 0] aTe | Ve [1S= Vo | (=T O 1
DI - Vo (=T T PRSP 2
Neither agree NOI AISAQIEE. ......iuueiiie ettt eeeeeeeaeeaaee 3
[T PP PPPTRN 4
SHONGIY BOIEE.....ceii ittt e et e e e e e e e e anaees 5
NOt APPICADIE. ... 6

B4 =1 (CONTROL OR T1 OR T2 ONLY)

B8. Did you contact any of the providers listed on the website?

R (=T TP PP 1 GO TO B9
o TP PP UPPPPPT 0 GO TO B9
B2 NE O

FILL “email” IF Control OR T2 OR T4
FILL “text” IFT1 OR T3

B9. Did you know about [the SNAP E&T program/E&T PROGRAM NAME] before you received a

[text/lemail]?

R TSRO 1 GO TO B10

L TSRO PRPRPPPRT 0 GO TO B11
IFB9=1

B10. How did you hear about [the SNAP E&T program/E&T PROGRAM NAME]?

Select all that apply

Referral from SNAP staff member (eligibility Worker)..........ccoocveiiiiiiiiiiiiie, 1
Family member, friend, or colleague............oooueiiiiiiiii e 2
Another organization in YOUr COMMUINIEY........uuiiiiiiiiaiaaaeie e eeeie s 3
1YL= S TSP PP P PPPUPPPPTTTR 4
(00 101041013V =1 V=] o | USSP 5
Somewhere €IS (SPECIFY) ...ttt 99

ALL

12




B11.

What is the best way to contact you or provide you with information about [the SNAP E&T
program/E&T PROGRAM NAME]?

Select one only

L= (ST T: (o [T TP PUPPRTRUPPIN 1
EMAUL .. 2
PRONE Calll.... .o 3
VBT .ttt E e e e n e n e e e e e e e e naan 4
Some other Way (SPECIFY) .ottt 99

PROGRAMMER BOX B11

IF WEBLINK COMPLETE OR REPLY TO TEXT = YES, GO TO
B12

ELSE GO TO C1A

IF WEBLINK COMPLETE (CONTROL OR T1 OR T2) OR REPLY TO TEXT = YES (T3 OR T4)

FILL “submitted an online form” IF Control OR T1 OR T2
FILL “responded to the text or email” IF T3 OR T4
FILL appropriate state SNAP E&T program name

B12. These next questions are about interactions you may have had with E&T staff at the
Department of Human Services (DHS) after you requested more information about the
[SNAP E&T program name].
Did you receive a call from an E&T staff member at DHS after you [submitted an online
form/responded to the text or email] to learn more information?
D = TP PR PRSPPI 1 GO TO B13
N o T PR S PP UURPPPPP 0 GO TO B15
IFB12=1
FILL appropriate state SNAP E&T program name
B13. Did you understand that the call was from [E&T PROGRAM NAME]?
D (=S 1 GO TO B14
Lo 0 GO TO B14
PROGRAMMER BOX B14
IFB12=1

IFB14 =0, GO TO B16

IFB14 =1, GO TO B17
IF B13=0GO TO B15




FILL appropriate state SNAP E&T program name

B14.

Did you have a conversation with an E&T staff member at DHS to learn about the services
and supports you might be able to receive?

R (=T TP PP TP 1 GO TO B17
o TP PP UPPPPPPTT 0 GO TO B16

IF B12 = 0 AND B3A NE 1

FILL appropriate state SNAP E&T program name

B15.

[E&T PROGRAM NAME] called you at XXX-XXX-XXXX. Is that the correct phone number for
you?

D =TT 1 GO TO Cla
Lo 0 GO TO Cla

IF WEBLINK COMPLETE (CONTROL OR T1 OR T2) OR REPLY TO TEXT/EMAIL = YES (T3 OR T4)
AND CONTACT =0AND B14 =0

FILL appropriate state SNAP E&T program name

B16.

Why didn’t you have this conversation?

Select all that apply

You were t00 DUSY 10 TalK.........cooiiiiiiiieii e 1
You thought it was @ Spam Call............coooiiiiiiiii 2
You meant to call back bUt fOrgot............oviiiiiiiiii e 3
You tried calling back but was unable to reach [E&T program name].................. 4
You didn’t understand how the interview responses would be used.................... 5
You weren'’t interested in participating in the program............cccccceeiviiiiiiiiinneenn. 6
OhET (SPECIFY) .ot eeeeeeeeeeeeeeeeeeeee ettt et et ee e s e e e et ee e e e eeee e 99

IF WEBLINK COMPLETE (CONTROL OR T1 OR T2) OR REPLY TO TEXT = YES (T3 OR T4) AND

14




Bl4=1

B17. How much do you agree or disagree with the following statements regarding the phone

conversation you had?

Strongly
disagre  Disag
e ree
a. The questions you were asked helped you better
understand your own needs or goals related to
your career and employment 1 2
b. The questions you were asked were easy for you
to understand and answer 1 2
c. Itwas easy for you to find a time to connect with
the E&T staff member at DHS to have this phone
conversation 1 2
d. The phone conversation was a good use of your
time 1 2
e. You preferred talking with someone one-on-one
more than answering questions online on your
own 1 2
f.  The phone conversation helped you understand
what services and support you could receive 1 2

Neither
agree nor
disagree

PROGRAMMER BOX B17
IF ASSESSMENT =1 GO TO B18
ELSE GO TO C1A

Agree

Strongly
agree

15




B14=10RB8=1

FILL “These next few questions ask about the referral to [SNAP E&T Service Provider] you received at
the end of your phone conversation with a staff member at DHS.] if B14 = 1

FILL “SNAP E&T SERVICE Provider” with appropriate name based on referral

FILL “referral you received” if B14 = 1
FILL “the provider you selected and contacted” if B8 = 1

B18.

[These next few questions ask about the referral to [SNAP E&T Service Provider] you
received at the end of your phone conversation with a staff member at DHS.]

How much do you agree or disagree with the following statements regarding the [referral
you received/the provider you selected and contacted]?

It was easy for you to identify which
provider might provide the services
and supports to meet your needs

It was clear to you who you could
contact to start receiving services
and support from [SNAP E&T
Service Provider]

It was clear to you what your next
steps were to receive services and
support at [SNAP E&T Service
Provider]

It was easy for you to get in touch
with someone at [SNAP E&T
Service Provider]

Strongly
disagree

Disagree

pe il el
3 4 5
3 4 5
3 4 5
3 4 5

Bl4=1o0rB8=1

FILL “SNAP E&T Service Provider” with appropriate name based on referral if B14 = 1
FILL “the provider you selected” if B8 = 1

B19.

Have you received any services or support from [SNAP E&T Service Provider/the provider

you selected]?

(=T TP PP PPEPTTT TP 1 GO TO B21
o T PP TP UPPPUPPTT 0 GO TO B20

16




IFB19=0

FILL “SNAP E&T Service Provider” with appropriate name based on referral if B14 = 1
FILL “the provider you selected” if B8 = 1
PROGRAMMER: Randomize response options

B20. Why haven’t you received services or support from [SNAP E&T Service Provider/the
provider you selected]?

Select all that apply

You weren’t able to get in touch with someone [at SNAP E&T Service
(01T [T o S EEURRRR 1

You had transportation issues or problems

For example: no car or public transportation available, transportation costs

too much, public transportation takes too much time...........ccccccveeeiiiiieeiieiiiinnnn, 2
The services and support didn’t match your needs........ccccceeeeeeeiiviiciciiiiiinnneeen, 3
You didn’t think the services and support would help you find a job.................... 4
You've received similar services and support before and didn’t find them

VAIUADIE. ... e e e e 5
YOU GOt @ JOD ..ttt e e 6
You had housing iSSUES OF MOVEM.........ccoiiiiiiiiiiiiiiee it 7
You had physical or mental health challenges (including a disability).................. 8
You needed to care for a child or family member...............cccooiii 9
Some other reason (SPECIFY) ... e e e e aaaaa 99

B14=10RB8=1

FILL “SNAP E&T Service Provider” with appropriate name based on referral if B14 = 1
FILL “you were referred to” if B14 = 1
FILL “the provider you selected” if B8 = 1

B21. How much do you agree or disagree with the following statement about the [[SNAP E&T
Service Provider] you were referred tolprovider you selected]?

The [SNAP E&T Service Provider/provider you selected] was a good fit for your needs and

interests.

SEONGIY QISAGIEE. ... ettt ittt e e e e e e e e e s ettt eeeeesbbb e e aeaeees 1
D EST=To | 1T T TP PPPTTTTPTT 2
Neither agree NOr iSAGIEE. ......oooiuieiiiii ettt 3
F 0| £ PP 4
Sy 10] g e | V=T | (== T PRSP 5

17




C. Program Participation

ALL

Cla. Which of the following describes your status with the [SNAP Employment & Training
program/E&T PROGRAM NAME]?

You are currently reCeIVING SEIVICES .....uueiiiiiiiiaaaaeaiieiiitie ettt e e e eeeaiannes 1 GO TO C2
You are not currently reCeiVINg SEIVICES. ....cooiiii ittt 2 GO TO C1b
Cla=2

Clb. Have you received any services from the [SNAP E&T program/E&T PROGRAM NAME] in the
last 3 months?

Y S it 1 GO TO C2
o PPN 0 GO TO C2

ALL

FILL “Besides the [SNAP E&T program/E&T PROGRAM NAME] are” / “other” IFCla=1orClb=1
FILL “Are” IFC1b=0
FILL appropriate state SNAP E&T program name

C2. [Besides the [SNAP E&T program/E&T PROGRAM NAME] are/Are] you receiving services
from any [other] providers to help you further your education or training or help you
prepare for or find a job?

R (=T TP PP TP 1 GO TO C3

18




IFCla=10RClb=10RC2=1

IF Cla or Clb = 1, fill “services from the SNAP E&T program” or “services from E&T PROGRAM NAME”
IF C2 =1and ClaNE 1 and Clb NE 1, fill “those services”
PROGRAMMER: Randomize response options

C3. What were the main reasons you decided to receive [services from [the SNAP E&T
program/E&T PROGRAM NAME]/those services]?

Select all that apply

TO KEEP SNAP DENETIES. ...cooiiiiiiiee e 1
To receive help with Child Care............ooooiiiiii e 2
To get help with the costs of training or employment............cccccciieiiiiiiiiiiiiiinnnen. 3
To impProve your ENGlSN.......oooiii e 4
To gain job Search SKillS.............. e 5
To learn about self-employment (for example: how to start your own

DUSINESS) ...ttt ettt e e e e e e e e e e s e e et e e e e e eaaaaee e e e s e naanraarraee 6
To earn a certification/credential/liCENSE. ..........ccooviviiiieeei e 7
TO gain WOIK EXPEIEINCE.....c.ci ittt e e e e e e e e e e s e s e e e e e e ae e e e e e e e e e eanannn s 8
oI o =2 o] (o] 440 (=T IO PR 9
TO GO @ TAISE. . .uteeiiie ittt ettt e et e e e e e a e 10
TO GOE @ JOD .ot 11
TO fiNd @ DELET JOD.....eeeeeeeee e 12
Some other reason (SPECIFY) ...t 99

19




IF (Cla =2 AND C1b=0) OR C2 = 0 AND B19 NE 1

PROGRAMMER: Randomize response options

C4. What were the main reasons you haven’t received services from [the SNAP E&T
program/E&T PROGRAM NAME]?
Select all that apply
You lacked information about the program..........c.ccceeeiiiiiiic 1
The program didn’t match your NEEUS...........ccoouiiiiiiiiiiiiiiiee e 2

You had transportation issues or problems

For example: no car or public transportation available, transportation costs

too much, public transportation takes to0 MmUCh time.............ccccccccccoiiiiiiieiiinnn.n. 3
You didn’t think the program would help you find a job..............ccooiiiiiie 4
YOU QOL @ JOD ... 5
You had physical or mental health challenges (including a disability).................. 6
You had housing iSSUES OF MOVEM.............cooiiiiiiiiiiiieieeeee e e e e 7
You needed to care for a child or family member..............ccccoviiiiiie 8
Some other reason (SPECIFY) ...t e e e e e e 99

20




IFClb=1

PROGRAMMER: Randomize response options

C5. What were the main reasons you stopped receiving services from [the SNAP E&T
program/E&T PROGRAM NAME]?

Select all that apply

The program didn’t match your NEES...........ccooviiiiiiiiiiiiiiieee e 1
You didn’t think the program would help you find a job............cccccoeiinnn. 2
YOU GOt @ JOD ..ttt e e 3

You had transportation issues or problems

For example: no car or public transportation available, transportation costs

too much, public transportation takes to0 MmUCh time.............ccccccccccoiiiiiiiniiinnn.n. 4
You had physical or mental health challenges (including a disability).................. 5
You needed to care for a child or family members...........cccccccooiiiiiiiiiicenn e, 6
You had housing iSSUES OF MOVEM.............cooiiiiiiiiiiiieieeeee e e e e 7
You completed the Program...........cooeiiiiicciiiie e e 8
You did not complete the program, but you no longer needed services............... 9
Some other reason (SPECIFY) ..o 99

IFCla=1orClb=1
If ever received services

C6a. The next questions are about the [SNAP E&T program/E&T PROGRAM NAME] program
offerings.

For each category, please rank your satisfaction with the [SNAP E&T program/E&T
PROGRAM NAME].

Training location and times

VErY SALISTIEU. ... 1
SALSTIEU. ...ttt 2
Neither satisfied NOr diSSatiSfIed. .........coccvveiiiiiir e 3
DISSAUSTIEA. ... 4
Very diSSAtiSTIEU. ... ...eeiiiiie e 5

21




IFCla=1orCilb=1
If ever received services

C6b. Online training or meeting options

VErY SAtISTIEU. ... 1
SALSTIEU. ... 2
Neither satisfied nor dissatisfied. ... 3
DISSALISTIEA. ... eee e 4
Very diSSAtISTIEU. ... ....eiiiiiiiei e 5

IFCla=1orCilb=1
If ever received services

C6c. Support with career planning or job placement services

VErY SAtISTIEU. ... 1
SALSTIEU. ... eei et 2
Neither satisfied nor dissatisfied..............oooiiiiiiiii s 3
DISSALISTIEA. ... eeeei it 4
Very diSSAtISTIEU. ... ...eiiiiiiii e 5

IFCla=1lorClb=1
If ever received services

Céd. Additional support services, for example transportation assistance or child care

VErY SALISTIEA. ....eeiiiiiiiiee e 1
SALSTIEU. ... eeee et 2
Neither satisfied nor dissatisfied...............oiiiiiiiiii s 3
DISSALISTIEA. ....ceeeeiiit e 4
Very diSSAtISTIEU........eeiieiiiiiii e 5
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IFCla=1orCilb=1
If ever received services

C6e. Customer service and availability of [SNAP E&T program/E&T PROGRAM NAME] staff

VErY SAtISTIEU. ... 1
SALSTIOU. ... 2
Neither satisfied nor dissatisfied. ... 3
DISSALISTIEA. ... eee e 4
Very diSSAtISTIEU. ... ....eiiiiiiiei e 5

IFCla=1orCilb=1
If ever received services

C6f. The number of [SNAP E&T program/E&T PROGRAM NAME] staff who look like you or who
speak your preferred language

VErY SALISTIEA. .. .eiiiiiiiiei e 1
SALSTIEU. ... eeie et 2
Neither satisfied nor dissatisfied...............oooiiiiiiii s 3
DISSALISTIEA. ....ceeeeiiit e 4
Very diSSAtISTIEU........eeiieiiiiiiii e 5

IFCla=2and Clb=0
If never received services

C7a. The next questions are about the [SNAP E&T program/E&T PROGRAM NAME] program
offerings.

For each category, please indicate whether the item would affect your decision to
participate in the [SNAP E&T program/E&T PROGRAM NAME].

More convenient training location and times

Much more likely to partiCipate............oooiiiiiiiii e 1
More likely t0 PartiCIPate........cooi i 2
Unlikely to affect your partiCipation.............ccoouiiiiiiiiiieee e 3

IFCla=2andClb=0
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If never received services

C7b. More online training or meeting options

Much more likely to partiCipate............ooooeiiiiiiii e 1
More likely t0 PartiCIPAte.........ooii i 2
Unlikely to affect your participation..........ccccccoeeiiiiiiiiiiiiiieee e 3

IFCla=2and Clb=0
If never received services

C7c. More support with career planning or job placement services

Much more likely to partiCipate............ooooiiiiiiie e 1
More likely t0 PartiCIPaAte........cooi i 2
Unlikely to affect your partiCipation.............ccoouiiiiiiiiiieee e 3

IFCla=2and Clb=0
If never received services

C7d. Additional support services, for example transportation assistance or additional child care

Much more likely to partiCipate...........cccoiiiriiiiiiiiiee e 1
More likely t0 PartiCIPALE. ......cooi i 2
Unlikely to affect your partiCipation.............ccoouiiiiiiiiiieeee e 3

IFCla=2and Clb=0
If never received services

C7e. Additional [SNAP E&T program/E&T PROGRAM NAME] staff training and availability

Much more likely to partiCipate...........coooiiiiiiiiiiiiee e 1
More likely tO PArtICIPALE. .......coiiiiiie e 2
Unlikely to affect your partiCipation............ccoooiiiiiiiiiieeeeee e 3
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IFCla=2and Clb=0
If never received services

C7f.  More [SNAP E&T program/E&T PROGRAM NAME] staff who look like you or who speak
your preferred language

Much more likely to partiCipate............oooeciiiiiiiieecee e 1
More likely tO PArtICIPALE. ......ccoi i 2
Unlikely to affect your partiCipation.............oocueeeiiiiiiiieiie i 3

ALL

Fill “consider” IF Cla =2
Fill “continue” IF Cla=1

Cs. Are there any other program offerings or features not mentioned that would make you more
likely to [consider/continue] participating in [the SNAP E&T program/E&T PROGRAM

NAME]?

D 0 1

o 2
c8=1

Fill “consider” IF Cla =2
Fill “continue” IF Cla=1

Co. Tell us more about the program offerings or services that you feel would make you more

likely to [consider/continue] participating in [the SNAP E&T program/E&T PROGRAM
NAME].
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D. Respondent Characteristics

IF ANY QUESTIONS ASKED IN SECTION D

DO.

Finally, we have some questions about your background.

IF NOT AVAILABLE IN SNAP ADMIN DATA

D1. What is your gender?
Select all that apply
Y= 1T SUPPPPPTT 1
FEMAUE. ... .t e e a e 2
NON-bINArY/third GENAET........coiiiiiiiii s 3
You use another term (SPECIFY)....coiiiii e 99
YOU dO NOt WISH 10 @NSWET .......uiiiiiiiiiiiiiii ettt r

IF NOT AVAILABLE IN SNAP ADMIN DATA

D2. Are you of Hispanic, Latinol/a, or Spanish origin?
No, not of Hispanic, Latino/a, or Spanish origin............ccccccivieeiiiiiiiiciie e 1
Yes, Hispanic, Latino/a or Spanish origiN..........ccccceeviiiiiee i 2

IF NOT AVAILABLE IN SNAP ADMIN DATA

D3. What is your race?
Select all that apply
American Indian or Alaska NatiVe............cooviiiiiiiiiiiii e 1
= T- | o PSPPSR 2
Black or AfriCan AMEIICAN........ccoeiiiiieieeeeeeee e e e 3
Native Hawaiian or Pacific ISIander............cooiiiiiiiiiieiiiiee e 4
LT 11 (= RSP PTTTTTTP 5
(01 T (5] = =L | = 2 T 99
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IF NOT AVAILABLE IN SNAP ADMIN DATA

D4. What is the highest degree or level of school you have completed?

Select one only

LeSS than 8th grade............veiiiiiiiii e 1
8th to 12th Grade, NO AIPIOMA.........uuiiiiiiiiiiiieee e e 2
High School DIploma OF GED...........cooiiiiiiiiiieiiiiiieee et 3
Adult Basic Education (ABE) CertifiCate...........ccuveiiiiiiiiiiiieiiiieeeee s 4
Some College DUL NO AEGIEE.........eeiiie e 5
Vocational/Technical degree or certificate (for example: cosmetology,

automotive repair, Certified Nursing Assistant (CNA)) ... 6
Business degree/CertifiCate....... ..ot 7
ASSOCIALE'S AEGIEE (AA)..eeiiiii e et e e e e e e et 8
Bachelor's degree or equivalent (for example: BA/BS)........ccccccvvvvivieieiieeeeeeeeeeiiiinnn. 9
Master’s degree (for example: MA/MS) or higher (for example: MD, PhD)............... 10
(01 1= R (S d L@ 1 ) T 99
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E. END

El.

Thank you for participating in this survey.

We would like to confirm your contact information so we can send you your $30 gift card.
Please enter your name, address, phone humber, and email address so we may contact you
if we have any questions.

First Name:

Middle Initial:

Last Name:

Street Address 1:

Street Address 2:

City:

State:

Zip:

Telephone:

Email Address:
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